Introduction: Beta-lactam allergy can be currently diagnosed based on positive skin testing, serum-specific IgE, or provocation challenge. In adults, sensitivity and specificity of skin testing and serum-specific IgE in the context of assessing distant reactions are poor. Paediatric data in this regard are missing.
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Method: 135 children with a distant (over 6 months) reported beta-lactam allergy were assessed. Data collection included results of skin-prick testing, intradermal testing, oral provocation-challenge (1/10 th and full dose), 5-day prolonged course (EC), serum specific IgE and Basophil Activation Testing (BAT).
Results: 135 children underwent oral provocation-challenges. Two (1.4 %) reacted immediately to 1/10 th dose and 1 to the full dose. All children had skin testing. One had positive skin-prick testing and passed oral provocation-challenge. 3 had positive intradermal testing, 1 reacted immediately to a tenth dose, 2 passed oral provocation-challenge. 132 children went home on a 5-day EC with the challenge antibiotic, 10 (7.5%) reacting. All other children had negative testing.
Ten children out of 135 had a positive serum-specific IgE for at least one beta-lactam, all of these children passed the oral provocation and EC challenge. Eighty children were tested by BAT, all were negative, including the 13 children with reactions to the oral provocation-testing.
Conclusions:
In our preliminary data set of children with distant antibiotic reactions, serum beta-lactam specific IgE, BAT testing and skin testing were poor predictors of positive reactions to provocation testing, mimicking recent observations in adults. For the 135 children challenged, the immediate reactions were urticarial rashes and no anaphylaxis; the non-immediate reactions during the prolonged course were rashes only. This further strengthens the data that oral provocation testing in children with distant reactions is safe and that skin testing, BAT and testing for specific IgE add very little to identify those with a true allergy. Case 1: A 25-year-old student who developed anaphylactic shock perioperatively was investigated extensively. Skin testing was positive for intravenous (IV) ceftriaxone. Specific IgE were negative for penicilloyl G&V, ampicilloyl but positive for amoxilloyl (0.12 kU/L). When tested with a panel of beta-lactam antibiotics, intradermal testing (IDT) were positive for all penicillin-based antibiotics and cephalosporins tested except cefoperazone and imipenem. He tolerated a graded IV challenge to cefoperazone, which was later used perioperatively. Avoidance of penicillins and cephalosporins (except cefoperazone) were advised.
P9 CEPHALOSPORIN ANAPHYLAXIS: APPROACH IN DIAGNOSIS AND CROSS-REACTIVITY WITH OTHER BETA-LACTAM ANTIBIOTICS
Case 2: A 41-year-old office worker who developed anaphylactic shock perioperatively was fully investigated. Intradermal testing was positive for IV cefuroxime. Specific IgE were positive for penicilloyl G (0.17 kU/L) and V (0.25 kU/L), ampicilloyl (0.36 kU/L) and amoxilloyl (0.56 kU/L).
Testing to a panel of beta-lactam antibiotics revealed IDT positivity for all penicillin-based antibiotics and cephalosporins tested except imipenem. However, he developed a reaction following a graded IV imipenem challenge. Avoidance of all beta-lactams was advised.
Conclusion: Skin testing to penicillins and cephalosporins, using a nonirritating concentration, further assist in the decision for continued drug avoidance with induction of tolerance if no alternatives were available or, to perform a graded challenge to confirm tolerance. It provides additional information on the likely antigenic determinant of the cephalosporin in each case. Background: Corticosteroids are commonly used due to their antiinflammatory and immunosuppressive properties. Hypersensitivity reactions to steroids are not commonly seen. As there is insufficient information regarding these conditions reported in the literature and due to its paradoxical nature, physicians are unaware that corticosteroids can cause hypersensitivity reactions.
P10 CORTICOSTEROID ANAPHYLAXIS: THE UNSUSPECTED OFFENDER

Method:
We describe two patients with corticosteroids anaphylaxis who subsequently had positive skin tests to other corticosteroids according to the Coopman's classification.
Case 1: A 51-year-old man with a 20-year history of chronic obstructive airway disease who tolerated prednisolone, was on various medications that included a budesonide inhaler. He developed anaphylactic shock with subsequent cardiac arrest after being given intravenous (IV) hydrocortisone to break the bronchospasm during an exacerbation. Skin testing was performed to a panel of corticosteroids. Intradermal testing (IDT) was positive for IV hydrocortisone and methylprednisolone, negative for IV dexamethasone and triamcinolone. He tolerated a graded IV challenge to dexamethasone. Avoidance of group A Coopman's classification (except prednisolone) was advised.
Case 2: A 23-year-old woman was given repeated IV hydrocortisone for an alleged allergic reaction and a dose of oral prednisolone with worsening allergic symptoms that led to anaphylactic shock. She was tested with a panel of corticosteroids. IDT revealed positive responses to IV hydrocortisone and methylprednisolone, negative for IV dexamethasone and triamcinolone. She tolerated a graded IV challenge to dexamethasone. Avoidance of all group A Coopman's classification was advised.
Conclusion:
A detailed evaluation is required to confirm the presence of a true hypersensitivity reaction to the suspected corticosteroid and choose the safest alternative. Choosing an alternative corticosteroid is not only paramount to the patient's safety but also ameliorates the worry of developing an allergic, and potentially fatal, steroid hypersensitivity reaction. This evaluation becomes especially important in high-risk groups where steroids are a lifesaving treatment. 
